MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Registrstion District No. 042__.1’rlmary' Registration District No. __ IQ_OO_._Rggmrur‘. No, ___QQQ_________
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased lived. If institution: Residence before
s COUNTY Buchanan » st ggouri b couNy Buchanan admisaion)
b. C{!)'LY (If outside corporate limits, give TOWNSHIP onty) tength of stay in Th c. CITY Inside Limits

- OR
10w St, Yoseph 2 yra TN St, Joseph Yos 2K No 0
<. FULL NAME OF (If NOT in hospital, give locati Inside Limits d. STREET B i i -
HOSPITAL OR © - o) nsice Limi STREE (If cutride, give location) #eride on, Farm

mstiunion 8§11 Trevillian Dr. Yes I NoOJ ADDRESS 811 Trevillian Dr, YerO Mo [X

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF - ¢
‘ EUGENE D SMITH DEATH June 6 1963

5. $EX & COLOR OR RACE 7. Martied [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER | YEAR _IF UNDER 24 HR

Widbwed - Months | Days Hours Min.

Male White owed M Dhworeed O 1894 69

T0a. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos| working life, evan if retired)
et¥red ‘Logger Timber Paris  Missouri U.S A

13a. FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Serith Mellessa Messner Deceased _

5. WAS DECEASED EVER IN U.5. ARMED FORCES? - | 16. SOCIAL SECURITY NO. [17. INFORMANT : Address 811 Trevillian

[‘feu.ﬂo. or unknown)l (If ves, give war or ‘f.'" of servi HI'G. MQI‘ tv E. Vinm, - St.Joseph HO.

t8. CAUSE OF DEATH (Enter only one cause per line R E D INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET D' DEATH
[MMEDIATE CAUSE (q)
1 .
Conditions, if any, BUE TO (b) X
which gave rite fo . .
above csusa [al - '
stating the w

lying cauvse qu: . DUE TO (¢}

PART It. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH but not related to the ferminal PAR'I' IlI If deceased wes female was
: ditease'condition given in PART [ (a) thare a pregnancy in last 90 days.

[El"lu | O Ne l O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMI:!ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
O

PERFORMED?
YES[] NOSg

e TIME OF  Foul  Month, Day, Year |
INJURY - a.m, .
pm 5 . I
RN §

206 1N.IURY OCCURRED 20e. PLACE-OF INJUR+ (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, street, office bidg., etc.) - . . '
NOT WHII.E AT WORK O N

21. | attended the deceased ﬁom__b_éé_a_j_, m#%z_lnd last saw ;o alive o -
iath ! ocgl m

.w P on - thfe date stated above, and to the best of my knowladg_t', from the causas stated.

: {Degres or fitle) )h | % _ ) ék?tE ENED

a. BUREKL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE F . . LOCS i n, or county) (State}

REMOVAL {Specify) 6/1/63 / Trott er Cemstery : e Migaouri-

‘y,/ NERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
r” SteJoseph, Moy (Z: M%_

Vot
(Licansed Embalffér's Statement on Reverse Side)

V§ 300
Rev. 4/59

17
.22/2

DATE AMENDED

DOCUMENT

CAL CERTIFICATION

~ 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

RY AFFIDAVIT OF . +

ITEM NO. -




I 4

2enE L snen e

. cfoans:

STATEMENT BY LICENSED EMBALMER

"I "hereby certify. that the body whose hame-is réocrded on the revérse_'sfde of this certificate was embalmed by me,

or by : i : - _ Student Embalmer -Ne.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply

with the above constitutes grounds for revocation of license). o

Prsons B If embalmed Ew -8STUDENT, he alsonshallnmgn*lnfhls OWN handwriting. ;- G\ oA
If this body is not embalmed, fact should be so stated above.

*

oWt




